1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 5 YLAND 
FOR STATE 0233 OTS 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4. PLACE OF DEATH a 2. USUAL | RESIDENCE (Where gure 5) livad, If institution: Radderea wand Ennion), 


oe Ste Mary's manviann || °°" Marylend bcoUTY 84. Mary's 


~ b, CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naaras! own) 


writa RURAL and give nearas! town) 
Rural lements Life x Rural Clements 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strc! address) le Nai: ‘STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
| ves K] No[] 


3. NAME OF First idle Lest 4, DATE Month Day Year 
DECEASED 


tiecro) Wi Td.am He ‘Armstrong | SAT! «Feb, 1,1 62 


'S. SEX 6. COLOR OR RACE] 7. aRRIED [—] NEVER MARRIED | & CATE OF BiRTH igh 9 Rae 3 IFUNDERT YEAR| IF UNDER 24 HRS. 
ost birthday 


Male Colored | wows] oivorcen[]| Jame Ls T , 1961 ws. tne | Pave EE Sere 


1Ds. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPGACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 
Maryland | U.S.A. 


72 hours after death. 


in 


P13. FATHER'S NAME y =e "| 44, MOTHERS MAIDEN NAME 


Robert Armstrong | Margie DEGHODS Herbert 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, rk ) | Ut ji datas of: rice) 
maser ey eb | Margie Armstrong Clements, Maryland 


‘V8. CRUSE OF DEATH [Enter only one cause per line for (2), 46), and(.) ") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oF AM one ay pee 
UAMEDIATE CAUSE to) [“ a “gp 


wes AY bur to 


gt 2. ; vA 
Gonhians I anvvawhiene (b) HG. { “Pre a (Oe frvedy 


ee 


gava rise to immadiate causa 
(a), stoting the underlying ( CUETO 
causa lost. a 


PART li. OTHER SIGNIFICANT CONDITIONS CONT RIBUTING H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
daca a fh, | PERFORMED? 


| ves [J No A 


200. EXTERNAL CAUSE WAS “2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20c. TIME OF INIURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. E OF INJURY (Homa, farm, | 20F. (City or town) (County) (State) 
our meee: While ___Not Whila feciory, street, office bldg., ate.) | 
p.m, 19 jat work at work 


= eee ee eee 
21. I certify that | took charge of the remaii lescribed above, held an Autopsy iim) Inspection fA Inquiry (i and in my opinion 
Accident ai Suicide [a Homicide iy: Undetermined manner Oo 


MEDICAL CERTIFICATION 


x. EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
fiticate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


death resulted from: ee causes 
CHIEF MEDICAL EXAMINER | i) 


ACTUAL JP y 
DettruRe LAL CPLA Vie. cowl map, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER @-——— Wik [62 
EXAMINER'S (dé a 
SESE Byes) William Dd. Boyd M.D. Addrass (Sireal, city, town, of count Le 


22a. BURIAL, CREMATIO! 22b. DATE: THEREOF > | Qeent NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) ~ (Stata) 


REMOVAL fai” 
2/3/62 St. Joseph Cemetery Morganza, Maryland 
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or its designated agent, prior to burial, cremation, or removal, and in any everi 


please execute the’ 


Burial 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


‘Ba 79 i W, Clarke Nattingley Leonardtam, Maryl bate = aaa 
4/00 B1PR 


TO DEPUTY ME: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02334 CERTIFICATE OF DEATH 02316 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


St. Marys mannan || °°" Maryland COUN, 8, Menys 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Leonardtown Bre Ridge 


d. NAME OF HOSPITAL (tf not in hospito!, give street oddress) { d. STREET ADDRESS e. 1S RESIDENCE 
ON 


—_ 


‘al directar, 


OR ae A FARM? 


St. Marys Hospital Rural Es BORE 


3. pecccae First : Middle Last 4. DATE Month Day Yeor 


{Type or print Herbert Perr Barnes DEATH February _10 19 62 
oes. 


5, SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male | white |woowory vor (Merch 23, 1884 | 770 | ™| | "| 


Oa. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Carpenter Building Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Augusta Barnes Julia Dean 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, 90, oF unknown) UE yes, give wor or dates of vervice) 
no — _Ma. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), on@ity et BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Mo DUE TO 
\ 


Then please remove carban papers. 
|, and in any event, within 72 hours after 


Xx 


Conditions, if ony, whith )» (b 
gove rise to immediate 

couse {0}, stoting the under. ( DUE TO 
lying couse last. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CO! f Ub TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. 'S AUTOPSY 


RFORMED? 


* 
ri 
a 
oO 
2 
< 
3 
= 
% 
5 
3 
2 
% 
a 
ei 
= 
3 
2 
a 
5 
3 
3 
x 
3 
° 
2 
4 
3 
= 
5 
8 
= 
5 
8 
3 
8 
< 
3 
e 
3 
4 
3 
a 
ig 
z 
2 
° 
2 
é 


EE } ‘bee yes] Not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW IN/URY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING LI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ta ee) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
jot work ([] ot work H 


pttended the hes. fram____ ae ae A that (1) (ablast 
b, Mand that death occurred atd_fM, fram the causes dnd an the date stated abave. 


22b. DATE 
ATTENDING MI F SIGNED 


M.D. | PHYS. & Beco PS 2/10/62 


22d. ADDRESS 


Great Mills, Md. 
Wd. LOCATION (City, town, or county) (Stote) 


M 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . “| ‘2Sb. REGISTRAR'S SIGNATURE 


P.B. Robinson - Leonardtown, Md. 62 Cant bri 


MEDICAL CERTIFICATION 


haspital ar attending physician. e 
Y After this certificate has been signed by the attending physician and completely filled in by the j 


ENDING PHYSICIAN: 
poge 3 should be delached for use as the burial-transit permit. 


the State Board of Health prior ta burial, crematian, ar remaval 


may be retained 8 


~ TO FUNERAL DIRECT 


cs 


ZS TO HOSPITAL OR ATT 
E> 

A 

a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION onssapyEcat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
Preise Lt ely OF DEATH 


LARYLAND 


2313 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


the funeral 


St. Mary's 


Tem —p ii e6508 Abe 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission} 


a. STATE b. COUNTY 


Maryland __St. Mary's 


id 2 si 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town} 


¢. LENGTH OF STAY IN ib 


DOA 


a 


“e. CITY OR TOWN (If oulside corporete limits, write RURAL end give men town) 


hours after death. 


St. Mary's Hospital _ 


3. NAME OF 


ws. Pages 


Middle 


Eli G. 


yee 3 |] & COLOR OR RACE], MARRIED [3X] NEVER MARRIED [_] 


Male White WIDOWED Oo DIVORCED Oo 


Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Farming 


13. FATHER’S NAME 


papel 
ie 


Henry Brubacher 


_X _RFD 1 Mechanicsville, 


Brubacher _ 
8. DATE OF BIRTH 


March 21,1915 | 46» 


| 14, MOTHER'S. marta NAME 


e. 1S RESIDENCE 
ON A FARM? 


ves g Not] 


Month Dey = 
19 


a ee ' alias IF UNDER 24 HRS. 
Pa “Deys | Hours | Min. 


‘d. STREET ADDRESS 


| 4 DATE 
(ex DEATH 


[9. reall = yeors 
last birthday) 


BIRTHPLAC. 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


(Counly & State, or ig! country) 


Katie Gehmen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyes give warordetesofservice) 
no 1217-32-0188_| 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) 


PART |. DEATH WAS CAUSED 8Y: iG & i A y= 


y the attending physician and completely filled 


rmit, Then please remove car! 


IMMEDIATE CAUSE (a)___ 
7 a GO ae i DUE TO 
Conditions, if ony, whic (b) 
92Ve rise to Immediete cause ; 
(e), stating the underlying [ OUETO 
cause lest. (e) 


l-transit per 
cremation, or removal, and in any event, 


17, INFORMANT 


IMrs Priscilla W. Brubacher Same as # 2 


(Danese. 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


| Berman _ 
} 
| 
| 


PART Jl, OTHER SIGNIFICANT CONDITIO' 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [} 


2De, ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
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20c. TIME OF INJURY 
Hour e.m. 
Pem. 19 


| 20d. INJURY OCCURRED 
While Not While 
|at work [] et work 


Month, Day, Yeer 


R: After this certificate has been signed b: 


Tould be detached for use as the burial. 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


CTO 


saw the deceased elive on 


200. PLACE OF INJURY (Home, ferm, | 201, 
factory, street, office bldg. otc.) | 


2. I certify that (I) (this hospital) attended the deceased from............... 
w.» and that death occured a 


(City or town) (County) (Stete) 


£46:F 7,19. Gcathat (I) (we) last 


, from the causes and on the date stated above, 


22e. SIGNATURE 


v 


M.D. 


“22b. DATE 


pens Lt oy 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


ED. 
pirector [_] 


22. PHYSICIAN'S 
NAME (Type) 


Williem H. Patrick M. D. 


22d. ADDRESS 


Lexington Park, Maryland 


BURIAL, CREMATION, | 23b. DATE THEREOF Tie 
MOVAL (Specify) 


‘sort 2/21/62 


be filed with the State Dept. of Health prior to buri 


death, Page 4 


TO HOSPITAL OR ATTENDIN 
director, page 3 


TO FUNERAL D 


NAME OF CEMETERY OR CREMATORY 


_Armish Cemetery — 


23d. LOCATION (City, town or county) (Stete) 


Loveville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


|W. Clarke Mattingley Leo 


VR AIS (4)¢ 
15M 7/61 ‘SQN 


rdtown, Maryland —_ 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


__loawep 2 3 "62 Oikhun 8. Knsse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bis 3" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


336 MEDICAL EXAMINER’ ae are OF DEATH 2319 


1. PLACE OF DEATH 
. COUNTY 


ESIDENCE (Where doceesed lived, if inslitution, Residence before edmission) 
ae b. COUNTY 
. Mary's $ MARYLAND St. Mary's 


TY OR TOWN (if ouside comporeto limits, | «. LENGTHOF STAYIN 1b ||. CITY OR TOWN tf outside corporete limits, write RURAL end give ee town) — 
write RURAL end give nearest town) 


Rural Loveville 15 years X Rural _Loveville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


a 5 I. YesKy Nno[_] 
3. NAME OF First “Middle “Last “4 BR ‘Mon Day Year - 
DECEASED | “tf 
Tiyperceagtings John FF. ————séBrubacher tix fad 199 62 


é —_ x LA 
5. SEX |] 6 COLOR OR RACE|7, maRRiED ["] NEVER MARRIED Bk) | & DATE OF aint 19. AGE (in years I UNDER als 1 UNDER 24 HRS, 
‘Months |. 


ts jae Das] |" Hours] Min. 
Male White wioowep[] _vivorceo[]!| Jane. 5, 1941 | 


| 


| 1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign —— 12. CITIZEN - WHAT COUNTRY? 
done Seat of ry life, even if retired) 


Md 3 Penna | UsSshe 


P13. FATHER’S NAME “- | 14. MOTHER'S MAIDEN NAME 


Enoch H. Brubacher _ Catherine S. Fox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —— Address 
(Yes, no, or unkown) | (Ifyesgive weror detes ofservice) | 
Father _same as ef 2 above 


{8. CAUSE OP DEATH [Enler only one cause par li im fel “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH , 
> 5 IMMEDIATE CAUSE (e) _ 


a} 30 os DUE TO 


Conditions, if eny, which 

gove rise to immediete couse 

(e}, steting the underlying 

cause lest. ‘ i 

PART II. OTHER SIGNIFICANT CONDITIONS CON ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
a a PERFORMED? 


YES Oxo NO ao 
200. EXTERNAJ-CAUSE WAS = “2Db. DESCRIBE HOW INJURY r » Of injury in Pert | or Pert Il of item 18.) a 

PRIMARY [ior CONTRIBUTING f 

CAUSE OF DEATH. (OMS fa “Ht peat icone dln 5" Hibten Car lane OY ae 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURI 200. PLACE OF INJURY (Home, ferm, » 2Df._ (City or town) ~~ (County) = ie 


Hi 2 Whil Not Whik wx Sgetory, street, office bldg., etc. 
oF Soom Isto? Z. [et work E] i Hora a aa er AT Te 


21. I certify that | took charge of the remains described » held an Autopsy oO Inspecti 
death resulted from: Natural causes [a Accident ; = Suicide mF Homicide (ah Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


a. see Mig? 
ACTUAL ad 7 j ; 
SIGNATURE CY 4 Seg cH Ps) mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] 
EXAMINER'S 
NAME (Type} William D. Boyd M.D. Address (Street, city, town, or county) 


Ze. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, flown, or country) (ee) 
REMOVAL (Specify) 


Burial 2/28/62 Amish Cemetery Loveville, Mar d 


23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


within 72 hours after death. 


and in-any 


ificate, writing the word “pendin: 
MEDICAL CERTIFICATION 
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TO DEPUTY MF 
please execute | 


VS. AISME 


5M 7/59 a W.Olarke Mattingley Leonardtom, Maryland pate MAR 2 ’62 Ottun £, Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! el STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSES 
02337 CERTIFICATE OF DEATH i“ 


ies) = 
23 PLACE OF DEATH a 7s ¥ 2, UBUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
25 e. COUNTY 1 a. STATE b. COUNTY 
2s St, Mary's _____smaryianp || Maryland 
b. CITY OR TOWN [if aig corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! ca 
ec write RURAL end give nearest town) 
m= “| Valley Lee Rural Life __||_X Rural _- Valley Lee Sea et 
3 bad d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Efe va ON A FARM? 
3 | 
45 = 
a NAME OF First Last 
N DECEASED 
(Type or print) 
£ 4 Sarah _ Magdalene  _— Ooates ee SS 
* 3. SEX COLOR OR RACE IF UNDER 24 HRS. 
= LOR OR RACE|7. married [_] NEVER MARRIED [~] | 8- DATE OF BIRTH Roy BAN ens) Bo Bion 
Be Female White wivoweD [Xj —_vivorcep ["] August 19,1901 __ 60 | | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hauling 


13. FATHER’S NAME 


0b. KIND OF BUSINESS OR INDUSTRY , 11. BIRTHPLACE etc & or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| | 
Trucking | Marylend U.S.A. x, 


14. MOTHER'S MAIDEN NAME 


in any event 


ding physician and completely 
it. Then please remove carbon papers. Pages 


George R. Watts , _Rosette Greenwell ff 


1S. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
(Yes, ne, or unkown) | (If yesgive warordetes of service) 
aie 20-52-5744 Valley Lee, Maryland 
“18. CAUSE OF DEATH [Enter only one cause per ptf On A INTERVAL BETWEEN 


cian, 


TOR: After this certificate has been signed by the atten’ 


ONSET AND DEATR 


PART I. DEATH WAS CAUSED BY, 
ot CAUSE (a). 


DUE TO 


hy si 


ing PI 


ions, if eny, which 
ise to immadiele couse 
{e), steting the un: 
st. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIB . WAS AUTOPSY? 


PERFORMED? 
{ves [] No 1 eal 


The law requires that the death certificate be executed within 24 hours after 


rial, cremation, or removal, and 


caus 


cf. 


OP CONTRIBUTING [1] CAUSE OF DEATH 


20a. ACCIDENT WASIUNDERLYIWG [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL omen 


20. TIME OF INJURY Month, Dey, Yeer 


Hebe. oye While __Not While fectory, street, office bldg., etc.) 


jet work [~] ot work [7] | 


MEDICAL CERTIFICATION 


| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) (Stete) 


1 
! 


p.m, 19 


be detached for use as the burial-transit permi! 


retained by the hospital or attend 


sl 
be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mi a. Side 
ED. 

ene aL a i 4 6 
oe g "| 226. ADDRESS - iva 
eee | oe M.D. |. Great Mills, Maryland . a 
= iz i: Ze. wel [| 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ——=( Stele) 
C3 = REM 
veg Burial | lof of | St, George Cemetery_ Valley Lee, _—— Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS in| REC'D BY hoes 25b. REGISTRAR'S SIGNATURE 
15M 7/61 f e "62 Lo 

cl, [We Clarke Mattingley Leonardtown, Maryland adil =e 2 a — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE pyysye 


== 


€2338 CERTIFICATE OF DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | [Ifyesgivewarordetesofservice)| - 


_No | 21812-0696 | Virginia B. Duke Leonardtowm, Maryland 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b),-and le).} 


‘ART |. DEATH WAS CAUSED BY: ae 
8 q Se ‘CAUSE (a) CD tA wieanagir 


INTERVAL BETWEEN 


we. DEATH /} 


ician. 


‘ 
= 


5 62 = 

a 23 1, PLACE OF DEATH _ - 2, USUAL RESIDENCE (Where decoosed lived, If institution: 

y = need i 2, STATE b. COUNTY 

dope ___St, Mary's __anvtanp | ___ Maryland St, Mary's 

= oo b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 

xy @ write RURAL end give nearest town) 

ne __ Leonardtown _ 2 5hre | X___ Rural _ Leonardtown —_-- ee 

= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || 1 & STREET ADDRESS ] «. 1S RESIDENCE 

3 ees TF | ON A FARM? 

3 72 — St. Mary's Hospital ves [] Nofgh 

23 Ra 3. b potes Tes First Middle Last 4. DATE Month Day “Yeer 

2 a9 OF 

3 (Type or print) DEATH 

3 §e= Powe Benedict Drury Duke __ "February 1 9 69 
gs BaEK 6. COLOR OR RACE|7, ARRIED [XJ NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in years |IF ONDER YEAR| If UNDER 24 HRS. 

& Bes | last birthday) |"Months| Deys | Hours] Min. 

© . 8 z Male . Wh: te WIDOWED DIVORCED [ | Sept. 5, 1918 4 yrs. 

8 sfs 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 2 e ad done during most of working life, even if retired) 

$ £25 Broker & Realtor a i ode ew _Seryland U.S.A. sf 

ae ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Bs £3 

3 38 ____ Roland Benjamin Duke |__Lallden Drury 2 

° 

aeye 

. o 

=, 

= 

£ 

5 

oe 

2 

3 

2 

oe 

£ 

=z 


(a), stating the 


Conditions, if eny, “Whi. | 
| 
cause lest, : 


PART II. OTHER SIGNIFICANT CONDITIONS CON’ 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
a Teed | PERFORMED? 


ves [] No Ph 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER. NOTIFY MEDICAL EXAMINER)| 


20e. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (State) 
fectory, street, office bldg., etc.) 1 


er 


20c. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED 


Hour em, While Not While 
pie 19 Jet work [_] at work 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by th 


id be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


retained by the hospital or attending phys’ 


vr 19.685 that (1). (we) last 


ses and on the date stated above. 


CTO. 


saw the deceased alive on... 


ag 


vs: 


TO HOSPITAL OF ATTENDING PHYSICIAN: 


a aes | ATTENDING Sc STAFF or SIGNED 
- Al MED. A 

~ oe = Mp, | PHYS. Fa piRector [_] PHys. [1] 
38 2 2c. PHYSICIAN'S 7 3 ae =| ADORESS - 
éen2 | nant vry’/ J, Roy Guyther M.D. Mechanicsville, Maryland 5 
= ER 3 Fe. BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
805 REMOVAL, (Specify) ‘ 

B __ Burial | 2/5/62 Our Lady's Ohapel _—_—|-Medley's Neck, eves. 
VR AIS (4) 0 24 FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 “FER 7 (or a A 

_W. Clarke Mattingley Leonardtown, Maryland [>t apex in At he Form 


1 


FOR STATE 
HEALTH DEPT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ee Aaa iy ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 RARYLAND 
43338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe 
7. PLACE OF DEATH —S~S* Eten} Fidm—G307 > yf U. oe eakek (whordeeweend lived, i Inailtuliont Reildence before cdnenT: 
wr tsteae SAM & 17 2. STATE b. COUNTY 


&t. Mary' B MARYLAND Maryland _St, Mary's 


‘thin 72 hours after death. 


“s Office along with form PM3. Page 5 may be retained for y: 


¥ 


please execute the 


4 should be forwarded to the Chief Medical Examiner’ 


8 
a 
. 
= 
a 
2 
£ 
3 
“ 
z 
5 
3 
o: 
a 
2 
i 
2 
3 
« 
8 
Ss) 
& 
5 
8 
2 
3 
o 
” 
© 
a 
o 
ed 
ie} 
iad 
i) 
Es 
a 
° 
Lal 


TO DEPUTY ME! 


VS, AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any 


< 


> 


‘b. CITY OR TOWN (if outside corporete limits, "| «LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give est town) 


Rural Great Mills, | 20 years | AV Rural _ Great Mills 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS | ©. IS RESIDENCE 
ON A FARM? 


pS | ves] No ff] 
3. NAME OF = Middle 4. DATE Month Dey Yeer y 
DECEASED 


i er alesh 
f OF 
(Type or prin!) gn SREEXBA Edison) °=A™ February 1, 19 62 


"|. COLOR OR RACE] 7. MARRIED [7] Never MARRIED [_]_ B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) |"Months| Days | Hours | Min. 


Colored | weown[X owvorcto[]| Nov 25, 1903 15g 2 | | | 


/10e. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) 
House Wife # __ Home | oe Maryland bas Ue. Ss Ae 
14. MOTHER'S MAIDEN NAME ‘ “= 


/13. FATHER’S NAME 
q i! ? 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 
(Yes, no, or unkown) | (If yesgivawarordelesof servic 


a OTE Ee Re AS George Bdgidten Great Mills, Maryland 
1B. CRUSE OF DEATH [Enter only one cause per line for F a 
PARTI. DEATH WAS CAUSED BY: 


MEDIATE CAUSE fe) Broncho-pnevmonia, lower - 
UY ] te) lobes, bilateral 


DUE TO. 


18. SOCIAL SECURITY NO. | ‘7. INFORMANT Ff, di a... Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, which (by 

geve rise to immediete cause 

(a), stating the undarlying 

causa te Ey te) = =a 4 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | oT RELATED TO THE TERMINAL DISEAS| TION GIVEN @)| 19. W SY 
cons Oe / PERFORMED? 


Cardiac hypertrophy, moderate Enc ies a | 


IBE HOW INJURY OCCURED. (Enter noture of Injury in Part | or Part Il of item 18.) 


DUE TO 


PRIMARY [(] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f, (City or town) 7; (Siete) 
ibe veiw | Not While fectory, street, office bldg., ate.) | 
| at work [ i 


MEDICAL CERTIFICATION 


P.m. 19 


LS EE ee ee eee 
21, 1 certify that | took charge of the remains described above, held an Autopsy [red Inspection Oo Inquiry LI and in my opinion 
death resulted from: }pPiEKAachuses fot Accident o. Suicide | Homicide im Undetermined manner O 

CHIEF MEDICAL EXAMINER [7] 


ACTUAL F DATE SIGNED 
aie Re tile - /) Mp, ASSISTANT MEDICAL EXAMINER ed ATE SIGNE! 


P ic INE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (ty) Rudiger 2reitenecker, M.D. Address (Street, city, town, orcounty) __“ February 2, 1962 


. BURIAL, | b. DATE THEREOF rc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or country) (State) 


urial | 2/6/62 Holy Face Cemetery Great Mills, | Maryland 


Burial 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W. Clarke Mattingley Leonardtown, Md, par FEB TZ ‘62 


files. 


¢ 


TT 
in 72 hours after deaths 


in pencil in Item 18. Give Pages 1, 2, 
long with form PM3. Page 5 may be retai 


ice al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages land 2 with the Stale 


ing’ 


| Examiner's Off 


writing the word “pend 
ical 


ES 
3 
3 
3 
x 
Co) 
3 
a) 
| 
3 
= 
5 
2 
a 
= 
5 
8 
r" 
2 
e 
* 
fa 


icate, 


or its designated agent, prior to burial, cremation, or removal, and in any € 


Ty 
se 
4 should be forwarded to the Chief Medi 


TO DEPUTY ME; 
please execute 


< 
s 
> 
a 
fa 


b. CITY OR TOWN {if oulside corporale limits, “i ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
C2340 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH "O2323 
My, PLAC PLACE ae DEATH ; (| 2. USUAL RESIDENCE (Where joceased liv | IF institution: Relate! before vwaites Sn); 


a. COUNTY a, STATE b. COUNTY 


St. Mary's MARYLAND Maryland St. Mary's 


write RURAL and give neerest town) 


Rural Piney Point | Life |< Rural Piney Point 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1 “d. STREET ADDRESS — | ©. IS RESIDENCE 
|” ON A FARM? 


yes [] no [X 


“3. NAME OF First 3 test 4 DATE Month Dey Yeor 


DECEASED | 
(Type or erin Lillian h Goddard | =A™ Feb. 24, 1962 


5. SEX 6. COLOR OR RACE|7, MARRIED Ba NEVER MARRIED DX] |B. DATEOF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) ig 13 | “Hours Min. 


_ Male White wipowed [_] bivorceo [] x 1 


/ 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. ea (State or forsign country) ) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


None : : _ Maryland L U.S.A. 


13. FATHER'S NAME ~ "| 14, MOTHER'S MAIDEN NAME 


George E. Goddard Ethel G. Adams 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address: 


(Yes, no, or unkown) | {Ifyesgivewarordetes of service) 
fale oi" nar Mother same as # a above 
| 18 CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] — = INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
e pal CAUSE (a)__ _ Bronchial pneumonia _ _| 1 week 


y E> 4] DUE TO 
Conditions, if any, > 


geve rise to immediste couse 
{a}, slating the underlying 
cause le: a 


~~” PART Il. OTHER SIGNIFICANT CONDI CONT! rH F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vai 19. WAS AUTOPSY 
erie eee PERFORMED? 


| ves L]_ NO Sef 


"200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | of Part Il of item 18.) 
PRIMARY (] or CONTRIBUTING [-] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ (State) 
ear Lace. While Not While factory, street, office bldg., ete.) | 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


p.m. 1 ! 
21, I certify that 1 took charge of the remains described above, held an Autopsy ia Inspection ie Inquiry Kl}. and in my opinion 
death resulted from: Natural causes [KX], Accident [7], Suicide []. Homicide [_} Undetermined manner [_] 


oP -) a | A ( CHIEF MEDICAL EXAMINER [_] 
ACTUAL a r ~ 
SIGNATURE 2 fp h. “Bs oe L= AW» 


ASSISTANT MEDICAL EXAMINER Cc] DATE SIGNED 
EXAMINER'S 


. DEPUTY MEDICAL EXAMINER x 


BESS Sire William D. Bo Boyd WeDo as _Address (Street, city, town, or county) __ 2/24/62. 


/22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 


Merial 2/25/62 | St. George Cemetery Valley Lee, Marylend 


73, FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


FEB 2 7 '62 Cit 
Clarke MattingleyLeonardtom, oaitee cotta Fema 
0 IIR ZIFSS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02341 _ CERTIFICATE OF DEATH 02324 


= 
—, 


eu 
53 = = = = —_ = 
g a 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed fivad, If Institution: Residance belore admission) 
= £ a. COUNTY , a. STATE b, COUNTY 
gas Ls ek Sea hp MARYLAND |! pyjeng Ste Mery is 
b. CITY OR TOWN [if outside corporate timits, c. LENGTH OF STAY IN Ib c. CITY OR Mar. (if outside corporate orporate limits, wrile RURAL and gi st lown) 
2 write RURAL - give nearest town) | 

32 Clem 52 years || \ Clements =e 
3 a d. NAME a ents OR BNSTITUTION (if ‘not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
E De vas | ON A FARM? 
= aa ae ; —— . . yes [J no Xl 
2. aa 3. NAME OF First Middle Last 4, DATE Month Dey Yaer 
“4 | piss OF 
eo 'ype or print) DEATH 
Ble: a Agnes. Abell Guy February 17. 19 
> = 5. SEX 6. COLOR O} i 3 7. MARRIED oD NEVER MARRIED Oo 1B. 3. DATE F BIRTH 9. AGE (In years | 1F UNDER 1 Y' aR) iF UNDER 24 HRS, 


last birthday) 


Fema WIDOWED ff] DivorceD [] Sept.7, 1887 _ 74 yrs. 


| 100. male OCCUPATION {Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


agri Days | Hours | 


ian an 


ee) done during most of working life, even if retired) | | 

z House Wife & Merchant _ M weal © I) _____—_s Maryland | U.S. A. ~ 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= 

2 _ Perry Abell | Sarah Fulton : = 
2 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. .| 17, INFORMANT Address 

a (Yes, no, or unkown) | (Ifyes give warordetesof service)! M 

£ | __ Mra Oleudia Yates Clements, Maryland —__ 

> [ 1. CAUSE OF DEATH Tinter ‘only one cause per line for {e}, (b), end jo) if INTERVAL BETWEEN 

a 

Uv 


ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: a mite 
|. IMMEDIATE City Carter a Hea ce Panentoe g sa 

ae —————— 
} <a aw DUE TO 
Conditions, if eny, which (b} 
geve rise to immedieta causa 
le), steting the underlying 
cause last. o 


ial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


After this certificate has been signe 


3 
2 
2 A 4 
Fe rp az “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
oS 3 { 2 a PERFORMED? 
3 8 é 7 ™“ a: ae es 4 | ves [] No [] 
Eat wa = 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert II of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
La zB G | {IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 s < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fa 20f, (City or town) (County) (Stete) 
= a Hour em. While Not Whilo factory, streel, office bldg., ¢! 
z ae nies te at work [] at work [1] { 
B 2 . | certify that (I) (this ‘ee 5 pe vee from.. Cheon... , OL L, 19.@.dthat (1) Guia) last 
eS saw the deceased alive o Fes LoS b.2¢d that death occured att BA .. from the causes and on the date stated above. 
ok G | 222. ie Oi 7 ~ 2b. DATE 
Be ATTENDING H STAFF 6 
dt PHYS. IRECTOR [_] PHYS. [_] Lz (9-62 
H gas Me. er. | 22d. ADDRESS Fa a 
NAME (Type) 
pe a William H, Patrick M.D. Lexington Park, Maryland 
mek 8 Zas. BURIAL, CREMATIO! . DATE THEREOF a “NAME OF CEMETERY OR CREMATORY ._—«*(| 23d. LOCATION (City, town or county) ——S—SCSStoto) 
3 = REMOVAL _(Specity) 
~~ 2) 2 
ove | Buriel —_—s| Feb. 20,1962' ~— St, Josephs Cemetery Morganza, _Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC’D BY REGISTRAR | 2sb. REGISTRARS SIGNATURE 
15M 7, 
1 
|W. Clarke Mattingley Leonardtown, Maryland oar: FER 23 '62 | Quthun £ Hug 


2 hours after d 


l-transit permit. Then please remove carbon papers. Pages 


|, cremation, or removal, and in any event,‘ 


3 
a 
on 
5 
° 
2 
x 
a 
c 
€ 
= 
3 
3 
g 
x 
o 
© 
s 
E4 
& 
£ 
3 
9 
3 
© 
3 
« 
= 
$ 
3 
& 
= 
2 
© 
i 
1S) 
= 
E 
Be 
o 


; After this certificate has been signed by the attending physician and completely filled ir, 


retained by the hospital or attending physician. 


TOR: 
uid be detached for use as the burial 


be 
‘ id 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 mi 
director, page 3 sh 


TO HOSPITAL OR ATTENDIN 
TO FUNERAL DI! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2249 CERTIFICATE OF DEATH 02325 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
@. COUNTY ; 2. STATE b. COUNTY 
St. Mary's MARYLAND Maryland _St. Mary's 


b. CITY OR TOWN [if outside corporate timits, ¢, LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
write RURAL end give nearest town) 
Leonardtown 9 days A Rural Avenue 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS |e. IS RESIDENCE 
| ON A FARM? 


St. Mary's Hospital oe I ’ : ves [] No fy} 


irs! Middla 4. DATE Month Dey Yeer 


“3. NAME OF 
DECEASED OF 
{Type or print) DEATH 

im _____ Spencer Ignetius Hayden =| PAN “Feb, 23, 19 62 
3. SEX 6. COLOR OR RACE) 7. MARRIED [J] NEVER MARRIED [] | 8- DATE OF BIRTH pcan iF =] AR | IF UNDER 24 HRS, 
| Months} Deys Hours Min. 


Male White wipoweD [_] DivorceD [_] July 27,1886 75 = | | 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even i retired) | 


Farming Pal = Maryland U.S.A. 


13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 


filljiam Abell Hayden ak, Selina Downs ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


_no Ann W. Hayden Avenue, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
ry IMMEDIATE CAUSE (a) 


Conditions, if eny, 

geva rise to immediste cause 
(a), stating the underlying 
_seuse last, 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


/ ata yes [] No [] 
208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJGRY OCCURED. (Enter neture ofAniury in Pert | or Pert Il of item 1B.) = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Siete) 
Whila Not While foctory, street, office bldg., etc.) | 
9 fat work ["] af work 


MEDICAL CERTIFICATION 


: ! 
21. | certify that (I) (this hospital) attended the deceased from) 19..6,9 to. 19.6. yet (1) Gwe) last 
2 and that death occured of -M, from the causes and on the date stated above, 


. 226. a 
ATTENDING. MED, STAFF SI 
aN t Mo, | PHYS. Oo pirector [_] PHYS. Oo 
22c. PHYSICIAN'S: 22d. ADDRESS 
NAME (T ) 
we A. Samadi M. D. Leonardtown, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (St 

REMOVAL (Specify) ¥ 


urial Feb.26,1962 ‘St. Aloysius Leonardtown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


OATERAR 5 '62 UU te. a 


1 
& 
°D 
§ 
' 


2 
i 
3 
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~ 
© 
oy 
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2. 
o 
® 
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6 
g 
3 
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ry 
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File pages 3 and 2 with the registrar priar to 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


Medical Examiner's Office alang with form PM3. Page 5 may be retained for yaur files. 


Page 3 shauld be used as o burial-transit permit. 


fe. iting the ward ‘‘pendin 


+ 


TO FUNERAL DIREC; 


cute the certifi 
forwarded to the 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
ar remaval. 


YS. ATSME(S) 
SM 9/55 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02343 MEDICAL EXAMINER'S CERTIFICATE OF DEATH WwOI23LE 


‘eg. Dist. 
Ay epee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ce 
bi St. Mary's marnano || 7 SATE Maryland b. COUNTY — §t, Mary's 
b. coy OR TOWN nis ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ey 
Rural Park Hall Life x Rural Park Hall 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | d. STREET ADDRESS ° pes 
yes] No [h 

3. NAME OF First Middle Last 4. DATE Month Year 

“DECEASED or 

(ype ariprat Andrew Jackson Hill | DEATH February oh, 19 62 


9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
wae, Months | Days hey Min. 
yrs. 


$. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED {el 8. DATE OF BIRTH 
Male Colored |wwoweK)  pworceoQ | Oct. 9,1884 


We. USUAL PAST Give kind of work done] 10b. KIND OF BUSINESS OR ware BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working even if retired) 


Farain Marylend U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harrison Hill Louise 727 
is. eae DECEASED EVEE IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
es RO, or Uninew MH yen pie wer or service) 
none Mre Julia D. Courtney RFA 343 Lexington Park, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] Pept ie 
PART I, DEATH WAS CAUSED BY: ? af _ 
13 re TMESIATE CAUSE (a) CV dee (en £7 he 2 
j 
Lf QUE TO ‘ "ft ~ al 
Conditions, if ony, ee e (e A ¢ a ola S Re eras onthg 
gave rise to immediat. ¢ 
{0}, stoting the andeiiviea DUE TO . 
couse lost. arte a 
FA PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, WAS AUTOPSY 
5 yes] not) 
© [200. EXTER! 5 b injury ii i 
& | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por tor Port Il of item 16.) 
5 | CAUSE OF DEATH. 
3 ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stole) 
8 Hour a.m. While Not while foctory, street, office bidg., etc.) 
2 pm. Ww ot work [J] ot work [J I 
21, L certify thot | took cherge of the remains Yescribed obove, held on Autopsy [_], Inspection [J Inquiry [2]; and find that 
death resulted from: Noturol couses [FA], Accident 0. Suicide [], Homicide [], Undetermined couse [7]. 
map, CHIEF MEDICAL EXAMINER [J 5 in ae 
‘ ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 
NAME (Type) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER fo] 2/24/62 
To. Pn CREMATION, ‘2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
‘rial | 2/27/62 Zion Church Cemeter Lexington Park Md. 
2. ae L DIRECTOR'S SIGNATURE “ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Maryland oR 2 7 62 er ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


82344 CERTIFICATE OF DEATH O232'7 


al 


~ cx 
& 23 j | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 jy |‘ a. COUNTY a. STAT b. COUNTY 
& £8 St. Marys MARYLAND Maryland ‘ St. Marys 
= s ©. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give neorest town) 
3 RURAL ond give nearest nee ‘ 
2 ae eonardtown xX__Avenue 
et) “bee. <d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
om ‘OR INSTITUTION ‘ON A FARM? 
g 35 arys Hospital Rural ves E] No ( 
2 
2 = 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
=< Br. : 
© 28% Uyesteceriot SUSAN ANGELINE HILL bears February 24 19 62 
= Bee $, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JX] | 8. DATE OF BIRTH isin rato TYEAR] IF UNDER 24 HRS. 
eh y «1 jonths| Days | Hours] Min. 
2 £85 female | white |woowQ  oworceoO | Aug. 28, 1883 ye. 
2 e&. 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. aITHPLACE (State or foreign Ls 12. CITIZEN OF WHAT COUNTRY? 
g 82 2 during mast af working even if retired) 
o Psa housekeepp1 Domestic Maryland USA 
a gels 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
iets IR 
§ Bet Lucy Cullison 
Be zB a 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a § § (Yes, no. oF unknown) {IF yea, give wor or dates of service) M 
oP, ------ Mrs.Alma = 
hs no A Ellis ~ Oakley, Md. 
og be 18, CAUSE OF DEATH [Enter only one couse per line Fogag), (6). ond (¢). weXR INTERVAL BETWEEN 
a fa? PART |. DEATH WAS CAUSED BY: : 
3 
eo NeieS Lape IMMEDIATE CAUSE (0) eA _ 
5 286 a. oh . } DUE TO , 
eee ‘: 
= Beg Chnattionstlf cary. which pea CV ehateee— LSE Grn 
a. EGS anya (bo 
o RES gove rise to immediate 
5 _ heel’, cause (a), stating the under- ( OUE TO 
Baas lying cause last. © 
£3e8 YUnS Lem Floste, 
228 Se (13 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU ED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 
BEazsg O12 : 
see 5 - (CLL ves [NO 
ae A | = |200. ACCIDENT WAS UNDERLYING 1] ” DESCRIBE HOW INJURY OCCURRED. (Enter natuké af injury in/Ppirt | ar Part Il af item 1B.) 
Pnche tg & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2eefs & |r EITHER, NOTIFY MEDICAL EXAMINER] 
2 BESS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACIROF INJURY [Home, farm, 1 20F. {City ar tawn) (County (State) 
eae ee a Hour a. m, While __ Not while facie street, affice bldg., etc.| | 
zsEre 3 p.m. 19 ot work [F) at wark ' 
es, ee : : : 2 
zs Bae 21.1 certify that (I) (this haspjtal) attended the deceased fram 196 re tha((l) J e) last 
a 
34 35 saw the decease a ype accurred at____. M, fram the causes and an the date stated abave. 
&. 3 Za. SIGNATURE 2b. DATE 
ee see G ATTENDING MED, STAFF a 
ape ss : M.D.|PHYS. 3€) DIRECTOR PHYS 2/24/62 
O2aR 5 { 2c. PHYSICIA Z2d. ADDRESS 
= 
Ziz2s a i pages ue ee eS 
E 2 
3 a Zz ee Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
> a 
Beg ue Sacred Heart Cem. Bushwood, Md. 
e - . na Sp Sop SS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vi \\y* . noe 
rena obinson - Leonardtown, Md. oate FER 2 8 62 (Re eer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 G@ 2345 CERTIFICATE OF DEATH 02328 


5 @ 
s £2 = 
S 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore edmission) 
o 25 a. COUNTY a, STATE b. COUNTY 1 
5 ene St. Mary's MARYLAND Maryland St. Mary's _ 
2 3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
ma, ES write RURAL end give nearest town) 
Ce Bie Leonardtown 6 hrs. Rural Piney Point 
£ yes / d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) jl d. STREET ADDRESS . Se 
= =e A 
Ea 
pits 2S St. Mary's Hospital _ ra ves [] NOK] 
pe 3 Bn BSabata tues Fit ; “Middle 7 Last 12 bees Month Dey Yeer 
3 ash 
a ag u 1) 
eae i aaa Vernett, Johnson Diam February 19, 19 62 
3 o § = CPR |6, COLOR OR RACE|7. marRieD [XJ NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (in years )IF UNDER ERT YEAR] IF UNDER 24 HRS, 
o ey 4 lest birthday) |Months| Days | Hours | Min. 
° (88¢ Female Colored | woowin[] _ vivorcio[] | May 4, 1911 50m. | i a 
6 ge? 0a, USUAL OCCUPATION (Give Kind of work | T0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPL sc. (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= voo done during most of working life, even if retired) 
g Sse House wife _ a" A Maryland U.S.A. 
i aot 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME } 
—£ ws 
6 £¢ 
$ £2 
$35 Joseph Jones | __EBBie Brown ‘ 
o §. c io) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 322 (Yes, no, or unkown) | {If yes givewerordetes of service) 
re 
B28 > a | Qharles N. Johnson Piney Point, Maryland 
fetes 18. CAUSE OF DEATH [| one cause per line a {e), (b), and (e).) INTERVAL BETWEEN 
2:5 
gue ks rar OAT eS Set (C A ia Pee 
‘ae z ‘AUSE (e)__ ae, ~~ 
Fiexc ~ 1 
anes } j DUE TO | 
os 
Eee é Conditions, if any, which 
53626 i pp ee = . = 
Hs 3 Bb Seve tise to immediote couse ter. 
Suse {a), stating the underlying 
ee = cause lest. leh | 
“33 2 = / F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY. 
28% — a me) PERFORMED? 
ae) = 
BE e baa is] | yes [] no [] 
26 = & 2De. |ACCIOENT as eyes (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Pert | or Pert Il of item 1B.) - 
o 6 a PR IN¢ CAUSE OF DEATH 
£25 U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
By = = a ae = 
a Ss is Ss 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
DER é Hove. ‘estes While __ Not While factory, streat, office btdg., ae 
& ge = ay 19 et work atwork |] 
a 
2028 
= 


|. | certify that (!) (this hospit ope the deceased from..... or om 1B. 19 7 aa a LE TE ae 1942 that (I) (we) last 


Fn1962.... « and that death occured ailD PpKleon the causes and on the date stated above, 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


wre 22e. SIGNATURE fe ake Foes j 2b. DATE 
ead Pyke — mo. | PHYS. Be Satinos OO Pays. 2 2fofee 
ose )22c. PPLE ak 22d, ADDRESS 
Sea NAME. (Type! 
See | Sablecs Poss beagg i. Ds ies Great Mills, Maryland af 
Ske a a & an Zab, DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 

ie if 
sos =a i | 2/22/62 | St. Marg's Cemetery Valley Lee, Maryland 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

' : 

Earagiee y W. Qlarke Mattingley Leonardtown, Maryland pare_FEB 2 6 “62 Cazes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 02329 


NP246 CERTIFICATE OF DEATH 


bg 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 


St. Marys MARYLAND | ba in Maryland b.COUNTY G4 Marys 


b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give necrest town) % 
Leonardtown Leonardtown 


a. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
‘OR INSTITUTION } NLA FARM? 
J Hosp Qa Rural eo No 


Middle last 4. DATE Manth Day Yeor 


OS aeeaAH QUEER ACE RE KNIGHT bamFebruary 25 9 62 


. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


female’ white |wioowepy  ovorceoQ | Nov.15, 1881 i cee 


10a. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


housewife domestic Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Amos Wilson Elizabeth Waterworth 


15. WAS DECEASEDEVER IN U. S. ARMED bie shel 16. SOCIAL SECURITY NO. }17. INFORMANT Address 


[Yes, 00, oF unknown) (If yes, give wor or dates of service) 


no =-=-- -- | Mrs.Merie Winchester - Washington, D.C. 


18. CAUSE OF DEATH [Enter anly ane couse’ lg {9}. {b). and (c)-] i a BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). ik: 


\y 


gq \ DUE TO 
i ing ‘feng’ Ls ey FeO 


Gove rise ta immediate 
cause (a), sfating the undar- Ce 
lying cause lost. DAs. 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. PERFORMED? 
S i 
e 0) ¢ yes [] NO 

20a, NEGIDENT WAS UNDERLYING C)_ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEAT 

(IF EITHER, NOTIFY MEDICAL EXAMINER aT 

20c. TIME OF INJURY Manth, Day, Year T20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, form, 120%. (City or tawn) {Caunty) (State) 


H 6 factory, street, office bldg., sc 
ARAL ~O ow (une A Roumtilen, NA al sae 
21.1 certify that (I) (thi dttended the deceased harrier tobe 19.6% that (I) (we) fast 


saw the deceased alive an DS __-196.%, and that death accurred a! M, ee the causes and an the date stated abave. 


Be ne ATURE wt 
Phan - ATTENDING ED. 
a pa SR , DIRECTOR 


STAFF 
PHYs. (1) 
Par my S mr x Fb | ADDRESS Ne 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar be (State) 


28 62 St. Andrews Cem. Leonardtown, Md. 


BORESS 250. REC’D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


= Teonardtown, Md. pawER 2 8 *62 esi 


I directar, 
filed with 


e 


Pages 1 and 2 shau 


the State Board of Health priar to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


) 


Then pleose remove corbon popers. 


x 


io 


MEDICAL CERTIFICATION: 


fter this certificate has been signed by the attending physician and campletely filled in by the f 


baspital or attending physician. 


+. 


page 3 should be det&ched for use as the burial-transit permit. 


may be retuined by 
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& TO FUNERAL DIRECT 


a 
z> 
= 
& 
Crs 


aa 


02347 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


“F850 : 


1, PLACE OF DEATH 


3, COUNTY 
St, Mary's MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. COUNTY 


Maryland Mary's 


b. CITY OR TOWN (if outside corporat limits, . LENGTH OF STAY IN tb || 
write RURAL and give neerest town) 


__ Rural__Loyeville Life 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


a: funeral 
Y vi ‘ d eek 


Ds 


\ 


‘s. Pages 
72 hours after di 


3. NAME OF 
DECEASED 
(Type or print) 


First Middle 


in 
i 


os ee Francis Irvin = 
ers [6 COLOR OR RACE) 7, married JC] NEVER MARRIED [_] 


Male White ___| wioowen []__ivorceo [] 


Lon, 
8. DATE &. BIRTH 


July 


~e. CITY OR TOWN (If outsida corporate limits, writs RURAL end give neerest town) 


_ 1S RESIDENCE 
ON A FARM? 


YES [No O 


‘Year 


1962 


Lest Day 


1,1892 


icate be executed within 24 hours after 


Wa. USUAL OCCUPATION (Gi | T0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lif 


Farming 


John Robert Long | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice)| 


Then please remove carbo: 


he attending physician and completely filled i 
|, cremation, or removal, and in any event, 


sia DUE TO. 


Conditions, if eny 
geve tise to immedia 
{e), steling the underlying 
couse lest. ie 


13, FATHER’S NAME c 14. 


“INFORMANT 


Bey 2 et eee Loveville, Maryland eS ie. 
18. CAUSE OF DEATH [Enter only one cause per line foydey, (b), end (e).) ae alee 
PART |, DEATH WAS CAUSE 's y 
tps AMMAMEDIATE CAUSE (e)_ ei Otpn of LOL Le ir Dns. 


11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A, 


MOTHER'S MAIDEN NAME 


Catherine Ann Johnson _ 


Address 


CONDITION GIVEN IN PART i(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO ie 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 


Hour 


20d, INJURY OCCURRED 


While __ Not While 
st work [_] et work 


After this certificate has been signed by t¢ 


a.m. 


MEDICAL CERTIFICATION 


p.m. 


5 
$ 
£ 
4 
° 
= 
2 
fe 
28 
2 2 
‘ea 
5 
vz 
¢a 
22 
25 
zs 
ce 
ea 
ie i 
mo 
Oo 
g 
nd 
2 
Ee 
as 
ey 
aU 
3 
Be 
a 
as 
He 


TOR: 
uld be detached for use as the burial-iransit permit. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
fectory, street, office bldg., etc.) | 


eased from..2 


, and that death occured ai 


(County) (Stete) 


OS Oh 


.M, from the causes and on the dale stated above. 


£VA 


sf 


MD, 


] J 22b. DATE 
SIGNED 


| ATTENDIN' MED. STAFF 
PHYS. DIRECTOR [_] PHYS. 
"| 22d. ADDRESS —— 


_ Mechanicsville, Maryland 


tor, page 3 sh 


Zs, BURIAT, CREMATIO! 
REMOVAL (Specify) 


|_ Burdal 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 mi 


direc! 


TO FUNERAL D 


“NAME OF CEMETERY OR CREMATORY 


St, Joseph Cemet 


{State} 


ry. Maryland 


town er county) 


TO HOSPITAL O 


_ Feb.19,1962 


VR AIS (4) SIGNATURE ADDRESS 


1SM 7/61 


24 FUNERAL DIRECTO! 


|W. Clarke Mattingley Leonardtown, Marylend | 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pateFEB 2 3 "62 Cunt 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92248 CERTIFICATE OF DEATH 02332. 


geve rite 1o immediete couse 


: eve 
(a), steting the underlying f° CUETO 5 J NAPE awa. ix re LB 
eauie ne ae ApS. Jo tae) 


21. 1 certify that (I) (this hospital) attended the deceased from... ¢éta.... S, : f......., 19..2-that (I) (we) last 


5 22 
2 3 = = 
Same 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence before admission) 
eo 25 3. COUNTY ' a. STATE b, COUNTY 
5 en Bt, Marys *  & MARYLAND _ _ Maryland £ _St. Mary's 
£ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR ate (If outsida corporata limits, write RURAL end give ao jown) 
x write RURAL end give neeres! town) 
ee: Leonardtown 4 uP a! ine Clements ae 
= 8 oe d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital V1} d. STREET ADDRESS «1S RESIDENCE 
= ee ON 
3 Fas 
oP iis pe St. Mary's Hospital __ | ie uefa? 
£ 38a 3 NEME OF First Middle Last 4. DATE ‘Month Day Yaar 
4 be 
Si ae ‘ype or print) Bessie G. McWilliams | brats February 21, 19 62 
8 Sia 5. SEX '|6. COLOR OR RACE!7. arRiep [Dever marrizo [1] | 8 DATE OF BIRTH ~]9, AGE (In yeors IF UNDERT YEAR) IF UNDER 24 HRS. 
& 32 Female White last birthday) Months) Days punt ga) as 
go S82 5 WIDOWED K} pivorcto [] | Aug.l2 xB 1870 yes. 
2 ps $ Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a e =. done during most of working life, even if retired) 
§ 28¢& ____ House wife € Home U.S.A. 
= ___.__ ayy. = 
2 ig fe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 $2 Jemes B. Oa | 
2 Bie ae & rson f me = Mary E, Maddox a 
© $§ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
€ 3 (Yes, "es unkown) | (Ifyesgivawerordates ofservice) 
zs” Sire. ee eer None | George McWilliams Jr Olements, Maryland : 
a € 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).} see BETWEEN 
2 . ONSET AND DEATH 
£ PART |, DEATH WAS CAUSED BY, Ao Poy hee try net 
2 a A IMMEDIATE CAUSE (e). Core 7 4 ee, : 
o a d 7 
e 2. cf 5 DUETO 
/ 2 
a * F 
geet kcodnisnintrgncy eo (b) 
@ 
ri 8 
ts 
< 
iS] 
a 
é 
a 
z 
a 
z 
iq 
2] 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the 


es) 

£ 

ia z PART Il. OTHER SIGNIFICANT CONDITIONS oISEASE CONDITION GIVEN IN PART 1(@)| 19. WA! “AUTOPSY. 
2 a 48 PERFORMED? 
8 Co ek ee ” ~~ yes [] No [] 
. = 206, ACCIDENT WAS UNDERLYING [] 20b. DESCRI ra of injury in Pert | or Pert Il of item 18.) 

2 a | OR CONTRIBUTING [] CAUSE OF DEATH 

el © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ay a 2” Ve ieee __ ie ees pn a 

a a 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | | 206, “PLACE OF INJURY (Home, term, 20t, (City or town) (County) (Stete) 
s Ss nda aint While Not While { factory, street, office bldg., etc.) | t 

ey) g Piast 19 et work [] et work [_] | 

a 


iT; 


OR A 
bs 


4 Zand thaydeath eocitaa hip httiom th the causes and on the date stated above. 


saw the deceased Oe pon AL ee 
220. SIGNATPREM — . = ib. DATE 
| ATTENDING D. STAFF SIGNED 
[So a lly, Mp. | PHYS. Atikteron [7 Pays. RA guy ~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


tae 

B sae 226. Re ae S ~ | 22d. ADDRESS 

i NAME {Typel 

B Eee | Mt! Willdem H. Patrick M.D. _|__hexington Park, Marylend_ 

ns my ‘23a. SURES cr ee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stete) 
sos REMOVAL (Specity’ 

Qos”. E Bipiad 2/24/62 | Sacred Heart Cemetery Bushwood, Maryland 
VR AIS NN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae NS. W. Clarke Mattingley Leonardtown, Maryland vareFEB 2 7 '62_ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 
FOR STATE (83 02333 


349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |3"- piace or penta 5 2. USUAL RESIDENCE (Where deceased lived, If insliluliom Residence before admission) 
«. COUNTY t @, STATE b. COUNTY 
St. Mary's MARYLAND Maryland St. Mary's 


b. CITY OR TOWN (if outsi corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest! town) 
write RURAL end give nearest town) 


Leonardtown 2 days X Rural Scotland 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel address) i / d. STREET ADDRESS e IS Waese 
ON A FARM’ 


St. Mary's Hospital ves] no[ 


3) NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED 


ype or rin Clara Augusta Norris DEATH February 28, 19 62 


6. COLOR OR RACE) 7, sapRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last bithdey), Months Deys | Hours | Min. 


Female White | wiwoweo [MQ —oworcen Aug. 16, 1878 83 on. | 


TOe, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY ) 11. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) | 


House wife Home Waehington,D.C. U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


_ William Franklin Norris Alice Dyer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesot service) | 


us . Lloyd E. Norris Scotland, Maryland 


| 18. CAUSE OF DEATH ‘TEnter only one couse per line for (e), (b), end (c),) INTERVAL BETWEEN 


r in ONSET AND DEATH 
PART I. WAS CAUSED BY: Ped. ay =p. 7 3 bs y 
3 Pes: CAUSE (a) Card te ites leer, Chat eh Coal =| GS hia 
QUE TO 


Conditions, if any, which ib) 


& 
a) 
o 
= 
Ag 
hs 
© 
2 
> 
a 
E 
rey 
© 
a 
o 
a 
g 
a 
€ 
© 
2, 
= 
2 
a 
3 
2 
o 
© 
~~ 
re) 
” 


gave rise to immediete couse 
{e), steting the underlying 
couse le: (e) 


DUE TO 


iner’ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
bree oie? Wess ves [] no [~~ 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW 4ANJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING i 


—— 
CAUSE OF DEATH. Fick Geer Al gan 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, fm 208. (City or town! (County) TStete) 


im . | While __ Nor Whil factory, street, office bldg., alc.) | ~ 
1 Use pale PF ip COjei wok [] at wore [BT Hoye Wf rates 8 (see WIT 


p.m. 


$$$ __ 
21, I certify that | took charge of the remains described above, held an Autopsy Lt iEeeeo Fag Inquiry and in my opinion 
death resulted from: Natural causes Be recior [F).  Suicide [7], Homicide [[]. Undetermined manner [_] 


MEDICAL —_ 


Fr 
e 
S 
a 

as 
ao) 
a 
as 
2 
5 
a 
x 
8 
3 
o 
= 
oO 
a. 
3 
s 
ro 
g 


to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart) 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deal! 


CHIEF MEDICAL EXAMINER 


ACTUAL S. 7 SSISTANT MEDICAL EXAM! DATE SIGNED 
BOR ALL. a> Wh i - ibe ee EXAMINER [7] sy 


Heese DEPUTY MEDICAL EXAMINER (x ” ‘2 Ge Zs 


NAME (Type) William D. Boyd M.D. Address (Street, city, town, or county) 


“ies DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY if 22d. LOCATION (Cily, town, or country) (Stete) 


Health or its desi 


‘Buriel March 3,1962 ‘Trinity Cemetery “St. Mary's City, Ma. 


23. FUNERAL DIRECTOR ADDRESS | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W. Clarke Mattingley Leonardtown, Maryland | att map anes gee A Flan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02358 CERTIFICATE OF DEATH 02334 


{a), steting the underlying 


cause lest. te) | 


0 Zz PART ll. OTHER SIGNIFICANT CONDITIONS C pUTIpIG TO DEATH BUT ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19, WAS AUTOPSY 
) PERFORMED’ 
iS 
i ears es Pu fy US. rs net 
f ]20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCUREDUAEnter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
é Hour e.m, While __Not While factory, street, office btdg., etc.) | 
KM ey jet work [_] et work . 


Z ., 9Gerthat (I) (we) last 


.M, from the fauses and on the date stated above: 
“22b. be 


ATTENDING ‘MED, STAFF SIGNED, 
PHYS. pirector [-] PHYS. [] 
224. ADBRESS > 7 


a _.._ Mechanticsville, Maryland F 

23c. NAME OF CEMETERY OR CREMATORY ] 234. LOCATION (City, town or county) (Stete) 

Joy Chapel Cemetery |Hollywood, ___ Maryland 

25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oarFER 13 ‘62 Onthun 8, Kens 


21. | certify that (i) (this ho: 
saw the deceased eee 
“22e. SIGNATURE 

td 
sic WAVE C/K 


Te. BURIAL, een 23. DATE THEREOF 
RI city) 

Briar" 2/7/62 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke Mattingley Leonardtowm, Maryland _ 


s =— — eames 
$ 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, Hf institullon: Residence before edmission) 
1, a. COUNTY a. STATE b. COUNTY 
acy St. Mary's MARYLAND Maryland St. Mary's 
5 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
2 9 write RURAL end give neares! town) ; 

2.8 [6 Leonardtown 13 days Rural Califormia 
3 a d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stree! eddress) ae STREET ADDRESS e. IS RESIDENCE 
=e: ON A FARM: 
rae | IR ee St. Mary's Hospital c " : ves [J NOLL 
2 <p itt . Fit? Middle Last 4, DATE Month Dey “Yeer 
2oNn rr ‘a wed 
ga. ile aye Elizabeth Ann Pingleton | "*"™ February 4, 1962. _ 
eae 3. SEX 6. COLOR OR RACE|7, maRRiED [-] NEVER MARRIED] | ® oe (OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR) IF UNDER 24 HRS, 
zee last birthday) |“Months; Deys | Hours | Min. 
aoe Female White winowen K]___oivorceto [7] | June 24,1880 “Bl = a 
ges Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Couniy & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
356 done during most of working life, even if retired) | 
vem 
S82 House wife |Home ___ Virginia UsSsA. 
Get 13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
age 
£29 
Sag : Bedford Clark : I Rebecca Grant 
2 S_. 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a23 (Yes, no, or unkown) | (IFyesgiveweror dates ofservice) 
Se Os cs Lene Joseph Pingleton Abell, mea ; 
-% = s 18, CAUSE OF DEATH [E ye ‘one couse per line et (e), (b}, end {e),. INTERVAL BETWEEN 
3 53 PART |. DEATH WAS CAUSED BY: (ots Sab Cc UV cle ct ef £ PEN. yaaa 
pad oh IMMEDIATE CAUSE (e)____ e 7 

=¢ ¥ 
rove e _ { DUE TO. | 
re : 
ce é Conditions, if eny, Which (b) | 
3 as gave rise to immediete cause 

tee DUE TO 
2 re) 
co 
Qs 
83 
Zo 
53 
Ft 
eS 
= 
32 
8 
a 
Of 

za 


¥ 


director, page 3 st. 


M.D. 


death. Page 4 magus retained by the hospital or attending physician. 


TO FUNERAL DI 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Q) 
VR AIS (4) 
15M 7/61 \\Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92351 CERTIFICATE OF DEATH d 02335. 


| 14, MOTHER'S MAIDEN NAME 


Richard Woodburn Sareh Burroughs 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgiva warordatasofsarvica) |, 
j E* alter Goode Maddox, Maryland 
SE DEATH [Enter only one - 


an Se ig ed oT INTERVAL BETWEEN 
ONSET_AND TH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) ey OE ine. 2, Kg v7 Ae ha z im es 
U2 Hols ) DUE TO Can Love 
Conilcnat atten, Which b VW ¢ Le (GHG ata Conded fo 

(b) 3 Aw 

98va risa to immediate cause [ 
(a), steting the undarlying f CUETO 
causa last. () 7 
ia PART Il. OTHER SIGNIFICANT CONDITION: NTRIBU NG TO DEATH BUT CONTRIBUTING TO DEATH | BUT NOT RELATED T HE TERMINAL D DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY. 


r., oe Pr thste Ie aif 


/20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert I or Part It of item 1B.) os 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


13, FATHER’S NAME 


1 oly See a . 2. USUAL RESIDENCE (Where deceasad lived, ff intilulion: Residence before admission) 
bs a. STATE b. COUNTY 
St. Mary's MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give naarast fown) 
writa RURAL end giva nearas! town) 

5 _Leonardtown 1 hre x Rural Maddox | (Pee. 
% 18 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) ~d, STREET ADDRESS l a IS RESIDENCE 
: | ON A 4 
3 i, ___- St. Mary's Hospital m ta | Yes [] No#] 
= 3. NAME OF ~ First "Middle Last 4. DATE Month Day Yeer 
iy DECEASED OP 
e (Type or print) Cora 23. as DEATH Feb. 22 4 19 62 
- 5. SEX ~ 16. COLOR OR RACE|7 MaprieD IDNEVER MARRIED Tat B. DATE OF BIRTH ~]9. AGE (fn years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Oct. 4,18 eee” [Mens] Bays Hours | Min. 
FS Female White winoweoXH —vivorceo [| Ube ty eo 7=™ ae 
cy 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Counly & Siaie, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working Ife, even if retired) | 8 
3 House wife — Maryland U.SsAs 
= 
a 


1B. 


|, cremation, or we 


202. PLACE OF INJURY (Home, farm, . 201. (City or town) (County) (State) 
factory, street, office bldg., atc.) 


wr 19. to... Hee 3h. 19.6. Ba (we) last 


Paesth occured at........M, from the causes and on the date stated above, 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
Whila __ No! While 
at work [_] at work 


MEDICAL CERTIFICATION 


19 


-22b. DATE 
ATTENDIN' MED. STAFF SIGNED, 
PHYS. DIRECTOR 0 Pys. 1] 
2d. 


— 


Mechanic sville, Maryland _ 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requiras that the death cartificate be executed within 24 hours after 


23a. BURIAL, CREMATION, 23d, DATE. TROT 23c, Hane OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
AL ity] 
“weet”! Cesee Sacred Heart Bushwood, _ ae 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNA\ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’: 3 SIGNATURE 
a an W.Olarke “the es ER caTeFER 27°62 _| cw a = 


HEALTH DEPT. 


< 


ssa 
Page 


@ 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


vent within 72 hours after death. 


= 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 
4 should be forwarded to the C 


* 


th 
ignated agent, prior to burial, cremation, or removal, and in 


please execute 
or its desi; 


3 
r-) 
My 
2 
a 
2 
4 
> 
n 
72 
rs 
© 
7 
@ 
a 
2. 
ic 
3 
+ 
3 
a 
a 
a 
3 
3 
3 
2 
3 
3 
ES 
6 
” 
© 
a 
a 
a 
o 
ae 
13] 
ba 
& 
a 
3 
° 
e 


TO DEPUTY Mi 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UBAAY?: 


02352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH - 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, COUNTY @, STATE b. COUNTY 


St. Mary's MARYLAND Maryland St. Mary's 


b. CITY OR TOWN {if outside corporate limits, ce. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
wrila RURAL and give neares! town) 


m—Park— Unknown Pas Lexington Park _ 


4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) d, STREET ADDRESS = E @. IS RESIDENCE 


ON A FARM? 
=, Station Hospital, USNAS I 3073 Sewanee _ Place a Yes [] No jy 


3. NAME O Middle 7 Lest Month De ~ Yeer 
DECEASED 


(Type er print) MARY PATRICIA DEATH February 6& 19 62 


5. SEX ~ [6 COLOR OR RACE]7, aRRiep PR] NEVER MARRIED DJ & DATE oF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) fae Days | Hours | Min, 


Female White wipowsD []___ DIVORCED 14 March 1924 37 ys 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


Waitress _Restaurant New York = USA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Clark ee lary. Murphy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT sys. 
(es, no, or unkown) | (Hyesgivewerordetesofservice] St Many 8 County 


Hospital Records _ eriff. Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for-(e), (bj, and (c).] PB —Shy 4. [Reaves beri 
ON’ EATH 
PART I. DEATH WAS CAUSED BY, 4 
IMMEDIATE CAUSE fe) Ss Ss ACutte Alcoholism yr 


2.0 DUE To 
Gonditlons, if any, which (by 
geve rite to immediete cause 
{e], stoting the underlying ( PUETO 
cause last, tc) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. ye re 
ee PERFORMED? 


vis [§ No [] 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert il of item 18.) 
PRIMARY [3 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 208. (City or town) (County) {Stete) 
Hour a.m. While __Not While fectory, street, office bldg., etc.) | 


p.m. 19 jet work [_] st work 


21, I certify that | took charge of the remains Aescijbed above, held an Autopsy fx. Inspection (2) Inquiry Ei and in my opinion 
H ide 


death resulted from: tural causes t, ‘Accidgnt Oo Suicide , lo! (a Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL IT MEDICAL EXAMINER [X DATE SIGNE! 
pikes K b lea map, ASSISTAN EXAMINER EX] NED 
AMINER 
annie ts DEPUTY MEDICAL EX. [at ) / 8; 5/62 
babar _Gharles_S, Petty, M.D. Address (Street, city, town, er county) _ a * 
22b. DATE THEREOF ie Tear OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) (tote) 


ify) 
Burial 2/13/62 Arlington National _ Arl Virginia 
R{ 24b, REGISTRAR'S SIGNATUI 


MEDICAL CERTIFICATION: 


‘23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTI 

~ 
Chat 7 
rd lvitt 


_W. Clarke Mattingley Leonardtown, Maryland | at egg 13 '62 : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


92353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02338 


Hy Bo¢ Reg, Dist. No. 
za = 
g 3 & 1 rsctek DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission} 
ry a, COUNTY id 
ae St. Mary's marrano |} °S™TE Maryland » coun’ st. Mary's 
ra < ev b. bers os cous ue ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown) 
oo n 
~ Rural “"Golton Point Life X Rural _olton Point 
€ 5 x d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street address) ha STREET ADORESS e 1eeesteen 
a Bu ves NQQI 
3 3. NAME OF Ficst Middle Last 4. DATE Month Doy Yeor 
70 DECEASED 
: peor i George Roland Woodland _| *™ Februs 19 62 
o 


5. SEX &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED G4]8. DATE OF BIRTH 9. AGE (yon [/FUNDERIVEAR] fF UNDER 24 HRS. 
x! Hi M 
Male Colored [wow  oworeog) | Feb, 22 219 16 yn. nestfil gee 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wo. USUAL pec uEanesy HS ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(1) George Francis Young Mary Ella Woodland 


File pages 1 and 2 with the registrar prior ta 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
lh farm PM3. Page 5 may be retained for your 


€ 
° 
8 
a 
3 
‘S 
zg 
3 
Ee / / 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ]1é, SOCIAL SECURITY NO. 17. INFORMANT Address 
a (Yes, no, oF unknown} IMf yer, give wor or daten of service) 
a No None Ella Woodland Colton Point, Maryland 
5 = 18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
vv of 
2ee8 PART I, DEATH MEDIATE CAUSE fo) Coronary infarct 2 days 
: = Ly. 40 § puerto 
else Conditions, if ony, which 
“3 os gove rise to immediole couse 
zsss (0), stoting the underlying( DUE TO 
ord coure lot, | a 
acs Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o]]I9. WAS AUTORSY 
3 ot A lz 
EZ0R O18 Severe scoliosis ( Thorasic ves F] no XJ 
ten? = 
SRs3 = Brae Sit AAS py [200 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I! of item 18.) 
2 = é > & | CAUSE OF 
rat) 3 3 | 200. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Storey 
Sons rat Hour 9, m, While Nol while foctory, street, office bldg., etc 
222° = Pom. 19 ___ [ot work (ot work 0) \ 
= Ps s 21. | certify that | taak charge of the remains described abave, held an Autapsy [_], inspectian fi. Inquiry [XJ and find that 
= , death resulted from: Natural causes J], Accident [}, Suicide [, Homicide (Undetermined cause [7]. 
= 4 “ y 
2508 - ; 2 
82 =e pe er Lf. larad/ {OF J bap, CHIEF MEDICAL EXAMINER [] on 
= 3 3 z fs : 2 y ASSISTANT MEDICAL EXAMINER [7] 
4 EXAMINER’ 
Ds a3 S : NAME Wea William D. Boyd M. D. DEPUTY MEDICAL EXAMINER [X} 2/12/62 
asin = lo. BURIAL CREMATION, [2ab, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
3 ci 
pO > eo Saeieatie 2/14/62 Sacred Heart Cemeter Bushwood Maryland 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. Seep g SIGNATURE 
VS. AISME(5) © '62 A. Tena 
5M 9/55 W. Blarke Mattingley Leonardtown, Maryland vated 14 


